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FAT EHBOLISM 



The principal sources searched to obtain the references 
were: Quarterly Cumulative Index Medicus, Current List of Medi- 
cal Literature, International Abstract of Surgery to July 1959, 
War Medicine, Bulletin of War Medicine, Biological Abstracts 
to 194-3, Zentralblatt fur allegerneine Pathologic und patholo- 
gische Anatomic, 194-1-1950. Zentralorgan fur die gosamte Chir- 
urgie, 1941-19^-3, Sept. 194-S— Mar. 1950, Abstracts of World 
liedicine, 19^7-19^9, Abstracts of World Surgery, 194-7-194-3, 
July 19^-9-June 1950, the section on General Pathology and Path- 
ological Anatomy of 2xcorpta Uodica, 194-3-1949, the section on 
Internal Medicine of Sxcerpta Mcdica, 194-7- June 1950 and the 
Sub ject_lndcx (a card file supplementing the printed volumes 
of the index-Catalogue of the Library of the Surgeon General ! s 
Office to April 1950). 

The fev; annotations were intended to direct the original 
user of the list to statistical data and other material of spe- 
cific interest to him. 

1. Alexander, M. E. F. Fat embolism in penicillin therapy. 
Nurs. Hirror, 1950, Lond. , 21: 14-2. 

2. Applobaum, I. L. and Howson, Gr. F. Pulmonary fat embolism 
with recovery. J. M. Soc. N, Jersey, 194-1, 23: 131-132. 

3. Baronof sky, I., llerendino, K. A., Bratrud, T. E. and 
Wangensteen, 0. H. Fate of intravenously injected fat; 
its role in production of ulcer. Proc. Soc. Exp. Biol., 
N. Y. , 194-5, 52.: 23I-234.. ("Fat emboli may cause gastric 
and/ or duodenal erosions or ulcers"). 

4-. Bay, P.. 3. Fat embolism. Report of six cases. South. • 
m. j., 1951* itt? ^99. 

5. Becker, F. Elrfahrungcn wit der intravenosen Novecainanwon- 
dung in der Chirurgio. Helvet. chir. acta, 194-9, l£ : 312- 
315» (Treatment in one case of fat embolism was without 
appar en t of f cct ) . 

6. Binford, C. H. and Spriggs, J. 3. (Fracture of the right 
tibia with fat embolism to brain, lungs, kidneys, skin and 
conjunctival). Am. J. Clin. Path., 194-9, 12.: 333-392. 

7. Bisgard, J. D. and Baker. C. Experimental fat embolism. 
Am. J. Surg., 194-0, 466-4-73. 

Bishop, H. F. Thrombosis-embolism problem associated with 
hip fracture in aged. Geriatrics, 194-3, J: 26-34-. (The 
author has collected 17 cases of fatal pulmonary embolism — 
in three the embolus was fat.) 

9. Blochllnger, L. Tierexperimenteiler Beitrag zur Frag des 
Hamoglobinflturzes men Fettombolie. IS p. Bern, 194-5. 
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10. Bohrn, F. Intaobillsierung vet*Ietzter Ko^roerteile zur Prophy- 
laxe der Fettembolie. Mschr. Unfallh., 1943, 50i lj6<-l$k. 

11. Bondy, P. K. , Sheldon, W. H. and Weens, H. S. Pulmonary 
embolism caused by penlcillin-oil-beeswax; experimental 
investigation, with report of nearfatal case. Am. J. Iled., 
1W, I: 34-43. 

12. Bortz, E. L. , Kline, H. M. a. and Krausen, S. S. The treat- 
ment of certain toxic states by the use of a cholesterol 
ester sol "lipesol". Med. Rec, N. Y. , 194l, 151: 151-155. 
(The question of fat embolism is included). 

13* Bourne, C-, C, & Schwab, R, S. Cerebral fat embolism; re- 
port of a case with recovery. Arch. Neur. Psychist., Chic, 
1949, 62: 355-357. 

14. Brtfcke, H. G-ibt es Bine wirksame Behandlung der Fettembolie ? 
Klin. Med., V/ien, 1947, 2: 1100. 

15. BrUcke, H. Ueber die Behandlung dor Fettembolie, mit 
Sauerstoffatmung. Klin. Wschr., 1942, 21: 771-772. 

16. Carter, 3. N. , Christiansen, J. N. and Prior, J. A. Fat 
embolism as postoperative complication of extrapleural 
thoracoplasty; report of 2 proved cases and 5 suspected 
cases. J. Thorac. Surg., 1941, 10: 641-64-7. 

17. Cattell, Armstrong and others. Postoperative convulsions; 
blueness fever. Case Rep. Child. Hem. Hosp., Chicago, 1945, 
4: 303-369. (Presentation of a case. Fat embolism was 
produced by operative manipulation of bones of the feet 

and ankles.) 

16. Cohen, K. and Biskind, G-. R. The pathologic aspects of 
atmospheric blast injuries in man. Arch. Path., Chic, 
1946, 42: 12-34. (A study of the lesions found in 11 
selected cases of atmospheric blast injuries from the files 
of the Army Institute of Pathology. Fat embolism was mode- - 
rate in 3 and minimal in 5 cases. The authors did not re- 
gard this degree of fat embolism as significant in the 
causation of the lesions.) 

19. Conner, L. A. The heart in fat embolism. J. Mount Sinai 
Hosp. N. York, 1941-42, {§: 4^4-453. 

20. Creysscl, J. Un cas d 1 embolic graisseuse post-operatoire. 
Lyon chir., 1949, 44: 73c 

21. Creyssel. J., and Feit, R. L'embolie graisseuse. Paris 
iled,, 1949, 12: 37S-324. 

22. Davis, S, K. , Gibson, D. N. and Montgomery, J. L. Iowa 
Methodist Hospital clinicopathologic conference; pulmonary 
and cerebral fat embolism with pronounced pulmonary edema. 
J. Iowa 21. Soc, 1950 , 40 : 4J1-457. 
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23. Denraan, F. R. , and Gragg, L. Fat embolism; a diagnostic 
enigma. Arch. Surg., 1943, 5£: 325-332. (Statistics and 
reports of 99 autopsies, seven with fat embolism sufficient 
to cause death and 24 instances of fat embolism of less in- 
tensity. ) 

24 • Denny-Brown, D. The principles of treatment of closed head 
injury. Bull. N. York Acad. H», 1943, 1Q: 3-16. (Fat 

embolism is briefly referred to as "an important cause of 
late increase in, or apocarance of coma.") 

25. DeVoe, A. G-. Ocular fat embolism; a clinical and pathologie 
report. Arch. Ophth., Chic, 1950, 4]>: 357-363. 

26. Divry, p. and Boyy, J. Un cas d* emboli e graisseuse cere- 
brale (plaques seniles dans le cortex). J. beige neur. 
psychiat., 1941-1942, 41-42 : 315-323. 

7. Doud, E, A., and Rovenstine, 2. A. Fatal fat embolism; a 
case report. Anesthesiology, 1946, Jj 291-295. 



2&. Dunphv, J. E. , and Ilfeld, F. W. Fat embolism. Am. J. 
Surg., 194.9, 22: 737-7^3. 

29. Du Toit, J. Traumatic fat embolism, S. Afr, M. J. , 1Q49, 
21: IO62-IO65. 

30. Du Toit, J. Traumatic fat embolism. Sc. Papers .:. Ass. 
S. Africa, 1949, 106-110. 

31. Eddins, C-. S. , Frost, R., Steele, C. W, and G-oodof, I. 
Oil emboli following attempted criminal abortion; a case 
report. J. Maine :i. Ass., 1950, 4l: 3G6-391. 

32. Edmondson, H, A. and Fields, I. A. Relation of calcium 
and lipid? to acute pancreatic necrosis; report of fifteen 
cases, in one of which fat embolism oecured. Arch. Int. 

191*2, 69: 177-190, 

33. Elites, J. J., and Frazer, A. C. Fat embolism due to the 
action of 01. welchii toxin. J. Physiol,, Lend., 194R-46. 
104 : Proc, 3. 

34. Evans, J. J. Cerebral fat embolism with recovery and in- 
voloment of central retinal artery. Brit. J. Ophth. , 1 G 40, 
2k: 614-616, 



35. 



Fahr, E, . Ueber die Fett- und Luft embolic. Vir chows Arch., 
1947, 314 : 499-510. (Experimental treatment). 



36. FazoKas, I. 0. Ueber die Ltfsung dor Fnttembolie. Zbl, 
allg. Path., 1939-1940, 24: 396.' 

37. Fehr, A. Rontcgcn^logische Lungenveranderungen bei dor 
traumatischon Fott embolic Holvot. mod* acta, 1 Q 44. 11: 
555-536. ~ 



Fehr, A. Untersuchungen Uber die Fettembolle. ^6 p. Ber- 
lin, 194.2 

Fehr, A. Untersuchungen tfber die Fettembolle. iBeitr. klin« 
Chir., 1942, 17k : 25~63. (Experimental and clinical as- 
pects) . 

Fehr, A. Untersuchungen uber die Fett embolic 4-6 p. Berl., 
194-2 • Habili tat ions schrif t, Zurich. 

Felsenreich, F. Gibt es eine wirksame Behandlung der Fett- 
emboli e Klin. Med., Y.'ien, 194-7, 2: 730-733- 

Felsenreich, F. G-ibt es eine wirksame Behandlung der Fett- 
embolle Klin. lied., MXen, 194-3, j: 321 

Frankland, A. W. Embolism after penicillin-oil-beeswax. 
J. Clin. Path., Lond., 194-6, 1: 24-4-24-5. 

Frledberg, J. Anatomische Untersuchungen des Hersmuskels 
bei Fettembolle. Deut. ZSchr. Chir., 194-2, 2^: 239-24-3. 

Friesen, S. R., Ilerendino, K. A., Baronofsky, I. D. , Kears, 
F. 3. and Wangenst een, 0. H. The relationship of bone 
trauma to the development of acute gastroduodenal lesions 
in experimental animals and in man; with particular refer- 
ence to the role of fat emboli. Surgery, 194-3, 2k: 134--159, 

Fritz;, Mm H. and Hogan, M. J. Fat embolization involving 
the human eye. Am. J. Ophth. , 194-3, ^L: 5 2 7~*53^« (Includes 
a general pathologic report on the brain, myocardium, lungs, 
liver, spleen and kidneys as well as a detailed ocular 
pathologic report). 

George, 2. and Blumgren, J. S. Ilassive fat embolism 
following fracture of the femur; report of four fatal cases 
with necropsy findings. U. S. Nav. II. Bull., 194-6, 4^6: 
1265-1273« (Includes incidence). 

G-erwig, ¥. H. , jr. Traumatic fat embolism. Mil. Surgeon, 
194-2, 90: 54-9-555. (Presentation of 9 cases, 2 of which 
recovered) . 

Gilbert, R., and Voluter, G-. Morphologic radiologique do 
l 1 emboli e graisseusc du poumon. Radiol, clin., Basel, 194-3, 
H: 237. 

Gloggengiessor, W. Morphologic chc Untersuchungen Uber 
Shock, Koilaps und Fettembolle. Med. Klin., Berl., 194-9, 
44: 235-233. 

G-ohrbandt, S. Schnelidiagnose der Fettembolie. Zbl. Chir., 
1947, 12: 39^396. 
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52. G-ollasch* T^dlische Fett emboli e ohne grfibere Kn^chenver- 
lietzung und Lahmung ohne Verletzung des Ruckenmarke. 
Msehr. Unfallh., 1941, 43: 267-269, 

53- Gray, A. B., and Moadoff, N. Fat embolism. Permanente 
Found. II. Bull., Oakland, 19^3, 1: 25-33. (Review of 
literature and presentation of four cases.) 

5^. Grossmann, II. E. Pulmonary oil embolism, Brit. J. Radiol., 
19 2 +6, 1Q: 173-130. 

1 

55. Gutierrez-Mahoney, W. de. Pathogenesis of traumatic un- 
consciousness; importance n f fat embolism. War Med., 
Chicago, 19^1, 1: 316-323. 

56. Gwynne, F. J. Fat embolism. N. Zealand II. J., 19^2, 4-1: 
213-220. 

57. Hallett, G. S., and Drennan, A. J. M. A case of fat em- 
bolism. Brit. M. J., 19^, 2: 150. 

53. Harrnan, J. W«, Ragaz, F. J. The pathogenesis of experimen- 
tal fat embolism. Am. J. Path., 1950, 26: 551-563; abstract, 
19^9, 2£: 309-310. 

59* Harter, L. Ueber Zirkuiationsstorungen des Zen train erven- 
systems bei experimenteiler Fett- und Luf tembolie. Virchows 
Arch., 19^7, 3i*£: 213-225. 

60. Heaten, L. D f , Ritchey, S. J. and others. Lower nephron 
nephrosis and fat embolism. Bull. U. S. Army IU Dep., 19^9 > 

2.5 319-332. 

61. Henderson, R. G-. Fat-embolism after compound fracture 
of tibia. Lancet, London., 19^3, 1: 297-293. 

62. Herrmann, R. Les , embolies graisseuses de la grande cir- 
culation. Ann. med. leg., 19 J +3 > 12^-127. 

63. Hess, W. Fettembolie und Lioasen. Helvet. chir. acta, 
19^3, 15.: 163-139. (Experimental study.) 

64. Hoppc, R. and MUller, W. Slembolie mit Purpura cerebri bei 
©looth^rax. Tuborkul^sosrzt, 19^9, IL 572-576. 

65. Hurst, E. W. and C^oke, B. T. Capillary fat-embolism in 
brains of sheep, pigs, and monkeys, with especial reference 
to demvelination and other lesions in white matter. Austral, 
J. Exp. Biol., 194.3, 21: l4l-l43, 

66. Ingersoil, F. M. and Robbins, L. L. Oil embolism following 
hysterosalpingography. Am. J. Obst., 19^7, 3 C 7-3H- 

67. Jarnes, E. S. Fat embolism. Canad. M. Ass. J., 1950, 62: 
5^3-550. 
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63. James, E. S«, and Doctor, P. A case r -f fat embolism. 
Manitoba II. Rev., 1943, 23: 34. 

69. Jefferson, N. C. and Necheles, H. Oleic acid toxicity 
and fat embolism. Proc. Soc. Exp. Biol., N. Y. , 1943, 
63: 243-250. 

70. Karitzky, B. Die traumatischc Fettombolie. Zbl. allg. 
Path., 19^2-43, 30: 77 (Abstr.) 

7*1. Karitzky, 3. Die traumatischc Fottembolie. Med# Klin., 
Berl., 1941, 2Z: 707-703. 

72. Karl en, A. Todesfall an Fett- Knochenmark embolic und Uramip 
nach " intraduralar" Per- Abrodil- Ily olograph! e. Acta chir. 
scand., 1942, g£: 497-512. 

73» Keller, R. Injections vasculaires accident olios de lipirydol 
(iodized oil) survenant au cours de 1 1 hysterosalpingogr^phie. 
Gynecologic, 1943, 4£: 27-41. 

74. Kingsbery, L. 3., and Wilkinson, A* 3. Hassive fat embolism 
with recovery. Ann. West. M. & 3., 1947, 1: 136-190. 

75. Kolmert, F. A few observations on fat embolism. Acta chir. 
scand., 1939-40, 3j[: 263-263, 2 pi. 

76. Krttcke, W. Die Fettembolio des Gehirns. Zbl. allg. Path. 
1947-1943, 33.: 67. (Abstract). 

77. Krucko, W. Ubcr die Fettembolio des G-ehirns nach Fiugun- 
fallon. Virchows Arch. 1943, 315 : 431-493. 

73. Lenggenhager, K. Ueber ein Spa" t symptom boi Fett embolic. 
Schweiz. med. Wschr., 194l, 21: 33-40. 

79- Lichtenstcin, L., ,md Sev/all, S. Pulmonary and cerebral 

fat embolism following intravenous administration of ether 
therapeutically. J. Am. II. Ass., 1943, 136: 327-323. 

30. Lindsay, S. and Ho^n, H. D. Bons^-marrow embolism follow- 
ing fracture. J. Bone Surg., 1946, 23: 377-3&0. 

31. Loowenstein, A. and Foster, J. Fatty embolism of the ret- 
inal artery found in eyes after enucleation and orbital 
exenteration. Brit. J. Ophth, , 1943, 22: 319-323. 

32. Maatz, R. Die Bedeutung der Fett embolie bei der Mar knag e- 
lung nach Kuntscher. Zbl. Chir., 1943, 3^3~3^7. 

33. Madsen, A. R. Behandling af traumatisk, cerebral Fedtemboli. 
Ugeskr. laeger, 1943, 10£: 950* 

34. McGrath, E. J., and Gall, S. A. (Traumatic so-called fat 
embolism). Cincinnati J. 1947, 23: 410-420. 
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85- 

86. 

87. 

88. 
89. 
90. 

91. 
92. 

93. 

95- 
96. 

97. 
98. 



Meyer, A. and Teare, D. Cerebral fat embolism after elec- 
trical oonvulsion therapy. Brit. M. J. 1945, 2: 42-44. 

Meyer, W. w. Cholesterinkrystall- embolie kleiner Or- 
ganarterien und ihre Folgen. Virchows Arch., 1947, 3i4: 



Monson, E. M. , and Dennis, C. Therapeutic effect of choline 
choloride in dogs with fat emboli produced by bone marrow 
curettage. Proc. Soc. Ixp. Biol., N. Y. , 1949, JO: 330~332. 

Newman, P. H. The clinical diagnosis nf fat embolism. J. : 
Bone Surg., 1948, 303 : 290- 297. 

Nightingale, H. J, A note on fat embolism. Brit. II. J. , 
1945 * 2: 531. 

Nightingale, G-. S. and Meyer, A. Cerebral fat embolism as 
cause of death in case of schizophrenia treated with triazol 
(azoman). J. Ment, Sc., Lond., 1940, 86: 819-826. 

Pfanner, W. Zur Pathogenese der Fett embolie. Beitr. klin. 
Chir., 1942, rQ: 292-304. 

Porritt, A. E. , Debenham, R. K. and Ross, C. C. 3. L. A. 
surgery. 3rit. II, J., 194-5, 2: 377-382. (Report of surgeons 
in final campaign in Europe from "D-day" on. Fat embolism 
is included in the section on postoperative complications. 
Authors think that a larger proportion than 20;! survive — 
that the mortality in fat embolism is approximately 50^.) 

Richards, H, G-. K. A case of fat embolism in early child- 
hood. Edinburgh::. J., 1950, $J_: 252-256. 

Robb-Smith, A. H. T. Pulmonary fat- embolism. Lancet, Lond., 
194l, 1: 135-141. (Post mortem study of 125 consecutive 
bombing casualties. 4l had gross pulmonary fat- embolism 
and in 29 it was sufficient to have been a major factor in 
the fatal outcome.) 

Robb-Smith, A. H« T., Hunt, A. H. and others Discussion on 
fat embolism and the brain. Proc. R, Soc. ::., Lond., 194-0- 
1941, 24: 639-656. 

Robinson, J. R. (Kankakee, 111.) Fat embolism following 
abdominal surgery. Am. J. Surg., 1949, J&: 401-4-05. (Pre- 
sentation of 2 cases. Etiology, pathology, diagnosis and 
treatment are discussed. ) 

Roblee, M. A. and :ioore, S. ^Lipiodol" pulmonary emboli 
following hystero salpingography. South, II, J. , 1945, JS: 



Rowlands, R. A., and Uakeley, C. P. G. Fat embolism. Lan 
cet, Lond., 1941, I: 502-507. A review of the literature 
and presentation of throe cases. 
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99. Rurnball, C. A. Tonic fits and glycosuria due to fat- embolism. 
Lancet, Lond., 19^9, 2: V}. 

100. Russell, D. Fat embolism. J. Neur. Psychiat., Lond., 19^1/ 
n. bgp., 4: 271. 

101. Sandell, D. H. Fat embolism. J. R. Army M. Corps, 19^3> 
Si: 95-97. 

102. Scheinker, I. M. Formation of demyelinated plaques associ- 
ated with cerebral fat embolism in man. Arch. Neur. Psychiat. 
Chic, 191+3, JJ2,: 75^-76^. (A detailed histopathologic study 
of cerebral lesions associated with fat embolism.) 

103. Sehcnken, J. R. and Coleman, F. C. Bone marrow and fat 
embolism following fracture of the femur. Am. J. Surg., 
1 9^3, 6l: 126-127. 

104- . Schoenmackcrs, J. Die markicrte arterielle Luft embolic im 
Kaninchcnversuch (Luft- Fettembolic) . Virchows Arch., 195°; 
31& : 23^-2^9. 

105. Schtlttcmoycr, W. and Flach, K. Fermentbestimmung zur Diag- 
nose dor Fcttembolie. Zbl. Chir., 1950, 25.: 5^"5^9; also 
Med. Klin., Berl., 191*9, 1227-1226. 

106. S chut tern oyer, W. and Flo.ch, A. Neve Untersuchungsmethode 
zur Diagnose der Fettembolic. Chirurg., 1950, 21: 2^9-292. 

107. Schwab, R. S., and Bourne, G> C. A case of cerebral fat 
embolism with recovery. Electroencephalography, Montr., 
19^9, 1: 252. 

10S. Scott, J. C, Kemp, F. H. and Robb-Smith, A. H. T. Pul- 
monary fat embolism; clinical and radiological observations 
with note on sputum examination. Lancet, Lond., 19^+2, 1: 
22S-230. (Case reports of four patients who survived fat 
embolism. ) 

109. Scudori, C. S. Fat embolism; a clinical and experimental 
study. Surg. G-yn. Obst. 19^1, 12: 732-746. (Review and a 
diagnostic study). 

110. Scuderi, C. S. Fat embolism; an experimental and clinical 
study. Proc. Inst. Il« Chicago, 19^0-19^1, JJ: 152. 

111. Senff, A. Die Gefahron der Fcttembolie bei der Marknage- 
lung nach Kuntscher. Zbl. Chir., 1950, 25.* 339-"3^7* 

112. Siegmund, H. Uebcr die Fettcrabolio nach Verlctzungen. 
Jahrkurs. a*rztl. Fortbild., 19*10., 32: g-lg. 

113. Silvcrsteln, A. and Konzclman, F. Cerebral fat embolism. 
Oonfinia neur., Basel, 19^0, J: 129-156. In English. (A 
rcviovj of the literature with the presentation of a case 
illustrating clinical and pathological features.) 
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11%, Spring, 1-!. Traumatic fat embolism. Surg. Clin. N. America, 
19*H, 21: 5^3-553. 

115. Stammers, F. A. R. War injuries of the extremities and their 
treatment in forward areas. Brit. J. Surg., War Surg. Suppl. 
2, 19^, p. 27^-290. (Includes fat embolism). 

116. Strassmann, G-. Intrauterine pastes. J. Am. M. Ass., 1944, 
125: 673 • (Comment on Wellerstein 's article). 

117* Strassmann, G-. T^dliche Fettembolie nach einfachem 

Oberschenkelhalsbruch durch Fall. Deut. Zschr. gerichtl. 
Iled., 1948, 2i: 123-131. 
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Struppler & V. #< Die Fettembolie. 53 p. Stuttgart, F. Enke, 
1940. (Vortrage aus der praktischen Chirurgie 26. Heft, 
1940), 



119. Traumatic fat embolism. Occup. Med., 194-S, 5.: 4-17. 

120. Vance, B. II. Intrauterine injection of lysol as an aborti- 
facient; report of a fatal case complicated by oil embolism 
and lysol poisoning. Arch. Path., Chic, 194-5, 40: 395~393. 

121. Vance B. II, and Fisher, R. C. Sickle cell disease; two 
cases, one presenting fat embolism as fatal complication. 
Arch. Path., 194-1, 22: 37S-3S6. 

122. V^luter, G. La morphologie radiologique de l'embolie 
graisseuse du poumon. Acta radiol., Stoch. , 194-9* 3i : 4-03- 
4-30. 

123. Waaler, S. Histological changes in the kidneys in fat-em- 
bolism. Acta path, microb. scand. , 19*43, 20: 329-334-, pi. 
In English. 

124-. Wade, L. J. and Stevenson, L. D. Necrosis of the bone marrow 
with fat embolism in sickle cell anemia. Am* J. Path., 194-1, 
17 : 4-7~54-. 3 plates. (Includes postmortem examination). 

125. Wakeley, C. P. G. Treatment ^f war burns. Surgery, 194-1, 
10: 207-2*32. See particularly p. 203. (Fat embolism was 
found in 4-0 per cent of fatally burned cases.) 

126. Warren, S. Fat embolism. Am. J. Path. 194-6, 22: 69-S7. 
4- pi. (Pathologic findings in 101 consecutive cases of 
fat embolism from files of Army Institues of Pathology, 
covering approximately the years 1940-1944. Includes 
incidence. ) 

127. Weber, R. J., Hullowney, J. P. and licKee, G. M, Presenta- 
tion of a case (fat embolism). Cincinnati J. II., 194-8, 2£: 
I63-17L (Clinical and pathological findings). 
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123. Weld, C. B. and Acker, M« I. Pulmonary fat embolism, per- 

fringens toxin and heparin. Proc. Com. Army M. Res. (Canada), 
194-5, Progress Rept. 40 (NRCC 6234). (Authors conclude that 
the evidence from this study does not suggest that heparin 
may be of value in the treatment of pulmonary fat embolism. 
The study is being continued especially in reference to the 
pathogenesis of pulmonary fat embolism). 

129. Whitman, R. L. Fat embolism. Bull. Vancouver M. Ass., 1941- 
19^2, IS: 23-25. 

130. Wile, U. J. and Schamberg, I. L. Pulmonary fat embolism 
following infusions via bone marrow. J. Invest. Derm., 1942, 

a: 173-177. 

131. Wilson, J. V. Pathology of closed Injuries of the chest. 
Brit. M. J., 1943, 1: 4-70-474. (Fat embolism is mentioned.) 

132. Wilson, J. V. The pathology of traumatic injury. Baltimore, 
Williams and Wilkins, 1946. Fat embolism: p. 52-65. (In- 
cludes incidence, pathogenesis, postmortem appearances, ~ 
clinical features and diagnosis.) 

133. Wilson, J. V., and Salisbury. C. V. Fat embolism in war 
surgery. Brit. J. Surg., 1943-1944, 31: 384-392. (In a 
series of 1,000 battle casualties, the authors found & 
cases of fat embolism, six of which were fatal.) 

134. Winkelman, N. W. Cerebral fat embolism; a clinioopathologic 
study of 2 cases. Arch. Hour. Psychiat., Chic, 194-2, 4£: 
57-76. 

135» Wyatt, J. P. and Khoo, P. Fat embolism in trauma. Am. J. 
Clin. Path., 1950, 20: 637-640. (Study to determine fre- 
quency and amount of intravascular fat embolism of 30 sub- 
jects' who died following trauma — also a similar study of 
patients, who died suddenly from nontraumatic causes.) 
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